FCCIMELLUN JUL 031999  _°

Auptoved by OMB "7 FEDERAL COMMUNICATIONS COMMISSION
Uv-uS-g0 SlrvuuFl wul

3080-0440 ' FEE PROCESSING FORM

Expires 12/31/90

Please read instructions on ba% of this form before completing _it. Section | MUST be completed. If gou,are applying for
concurrent actions which require you to_list more than one Fee Type Code, you must also complete Section il This form
must accompany all gaymoms. Only one Fee Processing Form may be submitted per application or filing. Please type or print
legibly. All required blocks must be completed or application/filing will be returned without action,

SECT I ON I
APPLICANT NAME (Last, first, mlddle initlal)

Moenkopi Communications,: Inc.
MAILING ADDRESS (Line 1) (Maximum 8% characters - refer to Instruction (2) on reverse of form)

1150 Inca  Tawmhouse #48
MAILING ADDRESS (Line 2) (if required) (Maximum 85 characters)

CITY
Denver : :
STATE OR COUNTRY (If foreign address) | ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (If applicable)
Ca. B 80204 KCNY i

Enter ih'Column (A) the correct Fee Type Code for the service you are appling for. Fee Type Codes may be found in FCC
Fee Filing Guides, Enter in Column (B) the Fee Multiple, if applicable. Enter in Column (C) the result obtained from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

(A) (B) ©)
FEE MULTIPLE FEE DUE FOR FEE TYPE
o FEE TYPE CODE (if required) CODE IN COLUMN (A)
M| | R | / $ 100.00

| -

SECTION 1 1 - To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Type Code.

|
| (A) (B) (©
| FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
i (if required) CODE IN COLUMN (A)
|
| (2) $
| @y | s - =

4

4) s

(8) s

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

: N . —rme——

THROUGH (B), AND ENTER THE TOTAL HERE. ) TOTAL AMO!.NTPREMITIED

THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS (APRKICATION

REMITTANCE. ’

$100.00
This form has been authorized for reproduction, } FCC Form 155

May 1890



f - - - - . ‘1’\3.
INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 165, May 1990

(1) "Applicant Name” - Enter the name (last, first, middle inttial of the applicant as it appears on the original application or fllang being sub-
mitted with this Fee Processing Form. If company, enter name which 15 used commercilly.

(2) "Mailing Address {Line 1" - Enter the sireel address or post office box number to which the applicant’ wishes correspondence sent.

(3) "Malling Address (Line 2)* - '_.Iht line may be wsed for further identification of the address if additional space & required.
(4) "Clity” - Enter the name of 'the ¢ity associated with the given street address.

(5) *State or Country” - Enter the appropriate two-digit state abbreviation as proscnbed by the U.S. Postal Service. If address is foreign, emter
the appropriate country name here.

(6) "Z2iP Code" - Enter the appropriste five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7 "Call Sign or Other FCC Identifier” - Enter an applicable call sign or unique FCC identifier, if any, as shown on your attached applica-
tion or filing. If applying for a gervice affecting more than one call sign, enter ona call sign only,

(8) Column (A), "Fee Type Code” - Enter correct Fee Type Codels) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submitted per application or fnlmg Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you
without further processing.

(9) Column (B}, "Fee Multiple” - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be submitted together with one check if they meet specific conditions, This column is used only if a multiple, i.e., two or more,
is being applied for. Examp!as of :‘witan this would be used are renewing more than one call sign, frequency, station, or the transfer of control of
more than one station. Refer to the dppropriste Fee Filing Guide for additional information.

(I0) Column (C), "Fee Due #or-Fee Type Code in Column (A)" - Enter in this block the smount of the fee associted with the Fee
Type Code shown in Column (A) (timae: (x) the fee multiple, if required).

(11)_"Total Amount Ramlﬁod Whh ;m:_éppllcltlon or Filing” - Enter the total of lines (1) lf’fOth_(f))Jf Column (C) This amount

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each application or filing should be assembied with the Fee Processing Form stapled to the top of the application with the check placed on
| top of the Fee Processing Firfn. DO NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM. Required copies of apphcanons
should be clearly |dentof|ed as "duphcate copy and placed bahnnd lho ongmal package A copy of an apphcauon a hllng submnted for recenp(







. . . - ' e
,y‘/f:::r'\; o DG, 208 e APPLICATION FOR RENEWAL OF LICENSE FOR (I Approved by OMB
' y COMFERCIAL AND NONCOMMEREIAL AM, FM OR TV BROADCAST STATION Expires 5/31/91

For chrrmisgion Fee Use Onky FEE NO: For Applicant Fee Use Only
. 90 o7 013 }/)4 Is a fee submitted with this

\ FEE TYPE: . application? m YesD No
FEE . If No, indicate reason therefor (check one box):
| ; Nonfeeable application
‘ 0 SEQ: o Fee Exempt (See 47 CF.R. Section 1.1112)
. _ D Noncommercial educational licensee
For Commission Use Only: File No. . D Governmental entity
1. Name of Appiit_:ant ) ' 4. Have the following reports been filed with the Commission:
Moenkopi Communications, Inc. r .
Mailing Address (D The Broadcast Station Annual Employmem mves D No
1150 Inca T house #48 Reports (FCC Form 395-B) as required
Ty = >F Coa by 47 CF.R. Section 73.3612?
i ate ode
If No, attach as Exhibit No. ___ an explanation.
Denver Co 80204
2. This application is for:
m AM D FM D ™v {(b) The applicant’s Ownership Report (FCC m Yes D No
— - Form 323 or 323-E) as required by 47
(a) Call Letters: b) Principal Community:
(C“y' P "VStm CFR. Section 73.3615?
‘ KCNY Moab UT If No, give the following information:
| 3. Attach as Exhibit No. an identification of any FM Date last Ownershi? report was f.iled [
| booster or TV booster station for which renewal of Call letters of station for which it was filed
license is also requested.

. k-G R



N\

5. is the applicant in compliance with .the provisions of Section 310“ofyjhe Communications Act “of 1934, as »\. Yos~ G Ne \
amended, relating 10 interests of aliens and foreign governments? . ) . -

if No, aftach as Exhibit No. an _explanation.

.
6. Since the filing of the applicant's last renewal application for this station or other major application, has an D Y [Zl N
adverse finding been made or final action been taken by any couwrt or administrative body with respect 1o the e 0
applicant or parties to the application in a civil or criminal proceeding, brought under the provisions of any law
reiating to the following: any felony; broadcast related antitrust or unfair competition; criminal fraud or fraud
before another governmental unit; or discrimination?

If Yes, attach as Exhibit No. _ a full description of the persons and matters involhed, including an
identification of the court or administratve body and the proceeding (by dates and file numbers) and the .
disposition of the litigation.

7. Would a Commission grant of this application come within 47 CF.R. Section 1.1307, such that it may have 3 C)ves 3] v
significant environmental impact?

If Yes, attach as Exhibit No. ... an Environmental Assessment required by 47 CF.R. Section 1.1311,
if No, explain briefy why not.

8. Has the applicant placed in its station's vubllc inspection file at the appropriate tmes the documentation required Yes D No
by 47 CFR. Sections 73.3528 or 73.3627?

if No, attach as Exhibit No.. a complete statement of explanation.

The APPLICANT hereby waives any claim to the use of any particular frequency or of the electramegnetic spectrum as agsinst the
regulatory powsr of the United States bescause of the previous use of ths same, whether by license or otherwise, and requests on
authorization in accordance with this spplication. (See Section 304 of the Communicstions Act of 1934, as amended.)

The APPLICANT acknowledgse  that 4] the statesents wade in this aepplication and attached wxhibits are considered material
reprasentations and- that all the exhibits are a material part harsof and are incorporated hersin as set out in full in the application.

CERTIFICATION: | certify that the statements In this spplication are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. /

Michael A. Youngren 4 oy

Title

, , . Date (
President, Moenkopi Communications June 29, 1990 !
WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001,




